USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 20 1958

Registration District No.

42

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglsfrahon District No..

202

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE {Whkere deceased lived.

If institution: Residencs

o. COUNTY Buchanm a. STATEMissouri b. COUNTY Bucha
b. CIOTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
tow  St. Joseph Yes (X o (] Tore St . Joseph ot X %O
c. FULL NAME OF {If NOT in hospl!u|, give [ocation} | Length of stay in 1b d. STREET f out ocunon) & Reside on Farm
s HOSPITALORY ' a . ST, JOSEPHB most of [ife Aporess 2318 Ba¥t18te Yes [ Mo
3. :{TAME OF DE;:EASED Middle Last 4, DATE Month é
e or print - OF
7 John v Knight peaTH  J@he 4 ’ 195
5 SEX & 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UN H
MARRIED[ ] NEVER MaRRIED[ ] $. AGE (In ysars AL DER 24 HRS.
Male White W|@.EDE DIVORCEUD ay 9 1 1881 7ﬂ6bnthduy) Maonths l Days Hours l Min,

100. USUAL OCCUPAT!ON {Give kind of work done

ing most of working life, evan if ratired)

10b. KIND OF BUSINESS OR

11, BIRTHPLACE {City and state or country)

/

12. CITIZEN OF WHAT COUNTRY?

Ke. Paihter Brighton I1l. U.S.A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Knight Bridgit Walsh Decceased

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas3, no, or unknqwn)l (If yes, give war or dates pi service}
do ols

16. SOCIAL SECURITY NMD.
unknown

17. INFORMANT

Address

Thomas J. Knight Hawthorne Calif,

18. CAUSE OF DEATH {Enter only one couse per line for (a), {b}, and (c).}

PART L.

Cenditions, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) Mﬁ%

INTERVAL BETWEEN

O}SET AND DEATH

which gave rise 1o
aobove cavss (a),
stating ths under-

} DUE TG (b)

WEDICAL CERTIFICATION

lying cavse lasth. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glven in PART | {a) 19. WAS AUTOPSY
PERFORMED? 2
Ha0 | YES[] NO[X
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
J ) [ :
2¢. TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m.
204! INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, COUNTY STATE

WHILE AT
woRK . LJ

NOT WHILE
AT WORK

G

tarm, factory, street, office bidg., etc.)

200f. CITY, TOWN, OR LOCATION

.

| attended the deceased from
Dwath occurred ot

and o

Viowed

& on Jan. 4'9 1958

m on the dote stated above; and to the best of my knowledge, from the causes stated.

23a.

2120, SlizTURE

BUR

IAL, CREMATICON, 3b.

22¢. DATE SIGNED

- o~J &

OCATION (CliyrT8wn, or caunty)

Sf. Joseph,

Mo

{Srata)

ADDRESS

St. Joseph, Mo

25.,DATE RECD. BY LOCAL REG.

L 4

{Licensed Emb

‘et s Statemant on Reverse Side)

EGISTR,

SIGHNATUR




[
%l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY ME, O B .. iiiiieiinrreennverienrrerncernrrnrenrneeter astatarsasassessastnsensnsisberaarnnnn ., Student Embalmer No............c..e.e.

working under my petsonal supervision.

] 1T Ts =1 1| S RO Signed ..,
Signature of Student Embalmer

Licensed Emb
P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting. * -

If this body is not embalmed, fact should be so stated above.

1




